This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Study design
The study was a randomised controlled trial using 3 and 15 month follow-up. Four participants from the videotaped group, six from the television-delivered group, and six from the live-contact group did not complete the follow-up assessments.
Analysis of effectiveness
Analysis of the clinical study was based on treatment completers only. Outcomes assessed in the study included body weight and percentage overweight for age, sex and height according to the Metropolitan Height and Weight Tables  (Metropolitan Life Insurance Company, 1983) .
Mediational measures included:
(1) Means-end problem solving (depicting five problematic weight loss situations hypothesised to contribute to relapse (experiencing fatigue, family pressures, stress, holidays, and weight loss plateaux) for which participants were required to formulate problem solutions) scored according to Shure and Spivack's (1972) criteria for means-end problem-solving ability; (2) Dieting and exercise information; (3) Self-concept (The Tennessee-Self-Concept Scale (Roid & Fitts, 1988 )was used to measure total self-esteem at pretreatment and post-treatment); 
Effectiveness results
ANOVA results showed that there were significant assessment by group interactions for the univariate analyses on both body weight, F(3, 53) 3.52, p <.05, and percentage overweight F(3, 53) = 4.19, P<.01. Tukey post hoc analyses revealed that all three treatment groups lost significantly more weight and decreased their percentage of overweight significantly more than the waiting-list control group. There were no significant differences among the treatment groups, with an average weight loss across all groups of 9.5 lbs, or 4.31 kg (SD = 7.2 lbs, or 3.27 kg) and an average decrease in percent overweight of 7. 1 % (SD = 5.2%).
In order to assess differential group changes in report of calories consumed and calories expended, repeated measures MANOVA was conducted. These measures changed significantly from pre-treatment to post-treatment, F(2, 30) = 13.47, p <.01. For all treatment groups, there was a significant pre-treatment to post-treatment decrease in reported calories consumed and a trend for increasing calorie expenditures.
Univariate analyses indicated that the before and after treatment change was statistically significant for both problemsolving ability, F(2, 44) 21.31, p < .01, and diet and exercise knowledge, F(2, 44) 55.86, p <.01. Follow-up tests revealed that all groups significantly increased their problem-solving ability and their diet and exercise knowledge from pre-treatment to post-treatment.
Results suggested that participants in each of the groups reported an improvement in self-concept from pre-treatment to post-treatment.
For the group weight changes through the 3 month and 15 month follow up periods, the assessment by group interaction was significant, multivariate F(6, 58) = 1.87, p<.05. There were significant assessment by group interactions for body weight, F(3, 93) = 16.49, p <.001, and percentage of overweight, F(3, 93) = 16.35, p<.001. Post hoc analyses replicated the significant weight losses from pre-treatment to post-treatment. All three groups maintained those weight losses through the 3-month follow-up period, with pre-treatment weights significantly higher than 3-month follow-up weights. However, from the 3-month follow-up to the 15-month follow-up, the videotaped group showed a significant weight gain with pre-treatment weights no longer significantly greater than the 15-month follow-should provide further information on the viability of such programmes. Additionally, areas of future investigation might include weight reduction programmes that are designed to solicit viewers and develop social support systems for participants or that are directed toward preventive work with children and families as well as programmes focussing on other health-related issues.
CRD COMMENTARY -Selection of comparators
The rationale for the choice of comparators was clear.
Validity of estimate of measure of benefit
The estimate of the measure of benefit may not be internally valid due to low-number problems. Moreover, the authors based their analysis on the treatment completers principle.
Validity of estimate of costs
No cost data were provided in this study, nor was any additional methodological information provided.
Other issues
The conclusions were justified in terms of the ANOVA results. The issue of generalisability was not adequately addressed.
Implications of the study
Given the lack of cost data, it is difficult to assess whether the intervention is cost-effective and subsequently to compare the intervention presented within this study with other health technologies. Furthermore, the small size of the study cannot allow one to rule out chance as a plausible explanation of the study results. Therefore, additional, large, prospective studies are needed in order to obtain valid evidence with regard to the cost-effectiveness of behavioural weight reduction programmes.
Source of funding
Supported by a Tennessee Centers of Excellence grant to the Department of Psychology of the University of Memphis.
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